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NAME OF COMMITTEE (In Full)

California Republican Party Federal Acct.

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Shupe, Matthew, , ,

Date of Receipt

Mailing Address 1615 Bonanza St. Suite 310

M M ! D D ! Y Y Y Y

12 22 2021

City
Walnut Creek

State Zip Code
CA 94596

Transaction ID : DA16783

Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) [ Memo ltem
Praetorian Public Relations Public Relations Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 850.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brones, Augusto, , , Date of Receipt
Mailing Address 9525 Dicky Street MEwy s o) o VTYTYTY
12 27 2021

City
Pico Rivera

State Zip Code
CA 90660

Transaction ID : 1A347748
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 270.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chang, Mike, , , Date of Receipt
Mailing Address 231 Encounter Bay MmNy o F5rn)  FVTTTTTTY
12 27 2021

City
Alameda

State Zip Code
CA 94502

Transaction ID : I1A347757
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mike Chang, DDS Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1200.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

120.00
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